To the Editor: Autologous pancreatic islet transplantation has been successfully carried out after total pancreatectomy for chronic pancreatitis, and allogeneic islet-cell transplantation has had limited success. 1,2 We report a case of successful islet transplantation from the pancreas after total pancreatectomy because of trauma.
tient had normal islet function. Liver enzymes peaked on day 3 (800 IU for aspartate aminotransferase and 900 IU for alanine aminotransferase) and normalized on day 8. The patient was able to discontinue insulin on day 24. Initially, he required a small amount of insulin (1 to 2 units per hour) for total parenteral nutrition and 11 serial surgical procedures to close his abdomen. As of day 20, the patient was eating a normal diet.
In this patient, we were able to isolate and transplant insulin-producing cells after a severe trauma requiring complete removal of the pancreas. This procedure may prevent diabetes and secondary complications if even a small portion of pancreas can be salvaged. We also showed the feasibility of sending a pancreas to a remote location for islet isolation and purification and then transporting the islets back for successful infusion within 24 hours. 3 Rahul M. Jindal, M.D., Ph.D.
